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As we are currently facing the COVID-19 pandemic, it is imperative to reconsider the 
course of treatment of patients and even clinical training of dental students. On the one hand, the 
permission for provision of non-emergency dental treatments has been granted by the authorities 
in charge, and the Iranian Ministry of Health and Medical Education has been trying to promptly 
and carefully codify the related guidelines and reopen the medical universities nationwide. 
However, due to the structural differences and unique infrastructures of dental schools across the 
country, it is also necessary for each dental school to codify the executive details of reopening 
according to their specific conditions while following the instructions of the Ministry of Health. 
In order to ensure complete implementation of the issued guidelines, Shahid Beheshti Dental 
School formed the Health and Medical Surveillance Committee during the COVID-19 pandemic 
to benefit from the cooperation of faculty members, nursing staff, dental facilities, and student 
teams. The following guidelines include the organizational chart and all the behavioral 
requirements in the scope of duties of each partner unit and will be updated over time upon 
receiving new information about the disease. The provision of personal and environmental 
protection equipment and installation of infrastructures are performed under the supervision of 
the Deputy of Support, and the codification project and supervision of implementation of the 
guidelines are among the responsibilities of the Deputy of Treatment with the cooperation of 
other deputies. The most important issue in reopening of dental schools is to guarantee the health 
of each and every individual in the faculty. Herein, I would like to appreciate the cooperation of 
all those involved in this process, and emphasize that all issues discussed in this protocol need to 
be strictly followed, and negligence in adherence to the set measures will not be tolerated.   
 
Dr. Mohsen Dalband 










Considering the unknown nature of the coronavirus, reviewing the latest guidelines 
released by the scientific communities can pave the way for making informed decisions in the 
current situation. For this purpose, the elected team of Shahid Beheshti Dental School is 
regularly reviewing the newly published literature and guidelines in this respect. Evidence shows 
that most countries have allowed careful transition from the emergency dental treatment phase to 
elective treatments under controlled conditions. Transmission via the respiratory droplets is 
believed to be the main route of transmission of coronavirus disease-2019 (COVID-19), and 
virus transmission via the ambient air does not seem to be an important route of disease 
transmission as long as social distancing has been observed. Thus, social distancing and use of 
personal protective equipment (PPE) are still the best strategies to prevent infection transmission. 
Meanwhile, portable air purifiers equipped with HEPA filters are also recommended to purify 
the ambient air as much as possible. In designing the environmental facilities of dental schools, it 
has been shown that use of isolation rooms with appropriate sealing can help reduce the spread 
of droplets. In such rooms, droplets disappear after approximately 15 minutes. Therefore, 15 
minutes after completion of treatment, the staff can enter the room to disinfect the surfaces. 
Thus, given that air conditioners are working properly, dental staff can wait for 15 minutes after 
each patient, disinfect the surfaces with approved solutions such as diluted sodium hypochlorite, 
and then start the treatment of the next patient in as soon as 20 minutes. The treatment 
procedures can be expedited if two dental clinicians cooperate in treatment of each patient.  
Dissemination of aerosols would also decrease as such. Adequate knowledge in this regard can 
greatly help in safe reopening of education and treatment facilities, and guarantee the health of 
personnel and patients to a great extent. 
 
The Elected Health and Treatment Surveillance Committee 
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(B-4) Deputy of Treatment 
 (B-2) Deputy of Students and Cultural Affairs 
(B-3) Deputy of Support 
(B-4) Deputy of Education 
 (B-5) Deputy of Research 





(C-1) Scientific-Educational and Performance Monitoring Unit 
(C-2) DIS and Medical Records Unit 
(C-3) Environmental Health Unit 
(C-4) Screening and Supervision Unit 
(C-5) Dental Triage and Emergency Unit 
(C-6) Equipment Supply and Support Unit 




Authorities of Units 
 
(C-1) Scientific-Educational and Performance Monitoring Unit 
1. The Elected Treatment Committee 
2. Deputy of Education, Research, and Undergraduate and Postgraduate Instruction 
3. Nursing Office 
 
 
(C-2) DIS and Medical Records Unit 
1. IT Department 
2. Medical Records Office 
 
 
(C-3) Environmental Health Unit 
1. Nursing Office 
2. Service Department 
 
 
(C-4) Screening and Supervision Unit 
1. Nursing Office 




(C-5) Dental Triage and Emergency Unit 
1. Physical Examination and On-Call Departments 
2. Specialty Clinic 
3. Medical Records Office 
 
 
(C-6) Equipment Supply and Support Unit 
1. Deputy of Support 
2. Facilities 
3. Dental Equipment 
 
 
(C-7) Public Education and Awareness Unit 
1. Public Relations 







(C-1) Scientific-Educational and Performance Monitoring Unit 
1. Researcher 
2. Deputy Representatives 
3. Nursing Office Director  
4. Treatment Intermediary 
5. Supervisory inspector 
 
(C-2) DIS and Medical Records Unit 
 
1. DIS Manager 
2. DIS Intermediary 
3. Medical Records Manager 
4. Receptionists 
 
(C-3) Environmental Health Unit 
1. Environmental Health Expert 
2. Nursing Office Employee 
3. Service Personnel 
 
(C-4) Screening and Supervision Unit 
 




(C-5) Dental Triage and Emergency Unit 
 
1. Oral Medicine Specialists and Periodontists  
2. Postgraduate Students of Endodontics, Oral and Maxillofacial Surgery, and Pediatric 
Dentistry   
3. Full-time Dentist 
4. Emergency Health Technician  
5. Receptionist 
6. Reception and Triage Intermediary 
 
(C-6) Equipment Supply and Support Unit 
 
1. Financial Affairs Manager 
2. Facilities Unit Staff 
3. Dental Equipment Unit Staff 
 
(C-7) Public Education and Awareness Unit 
 
1. Public Relations Manager 




 Scientific-Educational  
and Performance Monitoring Unit 
 
The Elected Treatment Committee 
1. Researcher 




(from the Deputy of Treatment and Deputy of Research) 
1. Collecting and updating information regarding the COVID-19 pandemic.  
2. Training the head nurses of the departments in order to educate others.  
3. Transferring the latest information to the Public Relations Unit to raise awareness.  
4. Monitoring the health status of the faculty members and conduction of research projects.  
Supervisory Inspector: 
1. Supervising the correct implementation of scientific guidelines by the departments. 
2. Completing a checklist about the possible errors by the staff. 
3. Conducting a need assessment on changing the protocols and providing the researchers with the 
results. 
 
Deputy of Education, Research, and Undergraduate and Postgraduate Instruction: 
1. Deputy of Students Affairs Representative  
2. Deputy of Education and Specialty Representative 
 
Deputy of Students Affairs Representative: 
1. Instruction of the behavioral protocol to students and supervising their behavior and outfit outside 
the departments and clinics. 
2. Providing the students with surgical gowns with the cooperation of the Deputy of Support. 
Deputy of Education and Specialty Representative: 
1. Compiling a list of the operating clinical departments. 
2. Providing the triage unit and the reception desk of different departments with the list of present 
undergraduate and postgraduate students to provide patients for them.  






1. Nursing Office Director 
2. Treatment Intermediaries  
 
Nursing Office Director: 
1. Educating the nurses regarding the treatment and behavioral protocols. 
2. Supervising the implementation of scientific guidelines by the departments. 
3. Conducting a need assessment on changing the protocols and providing the researchers with the 
results. 
Treatment Intermediaries: 
1. Behavioral control of patients outside the departments and clinics. 
2. Fast guidance and referral of patients to the respective departments. 
3. Ensuring timely service provision by the reception desk of the departments. 
4. Respecting the clients in order to decrease misunderstandings. 
5. Expertise in DIS to help the treatment units.  
 
 The department supervisors were instructed before the reopening of dental school, and in the 
meantime, the supervisors were responsible to train their subordinates. Attendance in dental 
school required passing the respective educational course. The training courses will be repeated 
upon changes in the protocols. The students’ behavioral education was the responsibility of the 
Deputy of Students Affairs and the departments. 
 
 In order to ensure the optimal performance of the departments, the supervisory inspector is in 
direct contact with the heads of the departments and would transfer the suggestions or criticisms 
to the Deputy of Treatment. In each department, the head of the department is responsible to 
supervise the performance of the faculty members and the staff in the department. The Deputy of 
Education is responsible to educate the students regarding the health protocols upon the initiation 
of their clinical course in each department. 
 
 The students are required to wear scrubs comprising of a surgical gown and matching 





 Scientific-Educational and 
Performance Monitoring Unit  Diagram 
 
 
























1. DIS Manager 
2. DIS Intermediary 
 
DIS Manager: 
1. Completing the infrastructure for electronic registration and recording of patient documents 
and data, especially systemic scheduling of patient appointments by the reception desk of the 
departments such that the schedules are visible to the Screening Unit. 
2. Adding the self-screening form to the DIS files and enabling the system to record the 
fingerprint or signature of patients as well.  
3. Training the users regarding the registration method and use of DIS information.  
4. Adding a feature to the DIS to send text messages to patients regarding updated information 
or to remind them about their upcoming appointment.   
DIS Intermediary: 
1. Supervising the users for proper execution of tasks with the DIS. 
2. Conducting a need assessment and solving the problems of the users at different levels.  
 
 
Medical Records Office 
1. Medical Records Manager 
2. Reception Desks of the Departments  
 
Medical Records Manager: 
1. Keeping continuous contact with the DIS manager. 
2. Ensuring the accuracy of patient records uploaded by the receptionists of the departments in 
the DIS. 
3. Mandatory distribution of a single-page treatment plan by the receptionists of the 
departments and uploading them in the DIS at the end of each work day. 
4. Daily provision of receptionists by the Screening Unit. 
5. Sending the old paper medical records of patients to the departments by the medical records 
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staff, if required. 
6. Maintaining the contaminated files in a separate file cabinet for 7 days. 
Reception Desks of the Departments: 
1. Coordination with undergraduate and postgraduate students to visit patients according to the 
waiting list. 
2. Telephone triage of patients in the waiting list or patients with incomplete treatments. 
3. In-person scheduling of patients’ appointments in the DIS in order to be visible to the 
Screening Unit. 
4. Systemic recording of patient referrals to other departments. 
5. Accepting only card payments by the patients, issuing a receipt, and delivering it to the 
central cashier.   
6. Referring the extra patients to the central cashier in case of excessive increase in the number 
of patients in the departments. 
 
 Since a large number of patients had presented to the Emergency Department during the 
temporary university closure period that now require completion of their emergency 
treatments, the Nursing Office should provide the departments with the list of such 
patients, and appointments should be scheduled for completion of treatment of such 




















 DIS and Medical Records Unit Diagram 
 
 
(1) Training the administrative users and faculty members on how to use the DIS and 








(3) Phone triage of patients according to the waiting list, and systemic scheduling of patients 










 Environmental Health Unit 
 
Nursing Office 
1. Environmental Health Expert 
2. Nursing Office Employee 
 
Environmental Health Expert: 
1. Periodic supervision of all departments 
2. Controlling the cleanliness and monitoring optimal disinfection of all areas. 
3. Need assessment to supply hand sanitizers and disinfecting solutions, and repair the sanitary 
equipment, if broken. 
Nursing Office Employee: 
1. Supply hand sanitizers and disinfecting solutions as requested by the health expert. 




1. Service Personnel 
 
Service Personnel: 
1. Deployment of service personnel in the therapeutic departments to disinfect the area and 
surfaces in the intervals between patient visits 
2. Continuous wetting of the shoe sanitizing mats according to the Environmental Equipment 
Chart 
3. Disinfection of patient and staff restrooms in the 5
th
 floor and the ground floor according to 
the Environmental Equipment Chart 
4. Providing infectious waste bins at regular intervals 
5. Regular disposal of personal protective equipment left in the halls 
6. Regular disinfectant waste disposal to reduce the possibility of contamination spread. 
7. Disinfecting surfaces such as doorknobs and elevator buttons at the end of each working 
day. 
 
 Disinfection of the operatory rooms should be performed at the intervals between patient 
visits. The cover of dental chair, the tray, the armrests, dental unit light, and headrest 
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should be changed for each patient. The touch pad of the dental unit, the spittoon, the 
saliva ejector tubes, and the patient booth should all be disinfected. At the end of each 
treatment procedure and also at the end of each working day, the saliva ejector should be 
placed in a cup containing disinfectant solution and allow it to operate for a couple of 
minutes in order for the disinfectant to work on the internal surface of the tubes and the 
central tank. Instruction on how to prepare this solution is provided in the appendix.  
 
(C-3)
 Environmental Health Unit  Diagram 
 
(1) Daily supply of hand sanitizers and surface disinfectants 
 
 
(2) Disinfection of the environment and dental chair surfaces, placing the saliva ejector in a 




(3) Regular disposal of personal protective equipment left in the facility 
 
 
(4) Regular supervision of therapeutic and non-therapeutic departments in terms of 





 Screening & Monitoring Unit 
 
Security 
1. Head of Security  
2. Security Forces 
 
Head of Security: 
1. Recruitment and supervision of security forces stationed in the screening unit. 
2. Issuing a permission to change the patient entrance door to the eastern door of the 
university. 
3. Issuing a permission to design an outdoor waiting area for patients in the parking lot. 
Security Forces: 
1. Supervising the movement of the faculty members, students and staff. 
2. Identifying patients and preventing the entry of others. 
3. Packing the patients’ unnecessary items when entering the facility after screening. 
 
Nursing Office 




Training the health professionals for screening of patients and monitoring their performance 
Nurse: 
1. Separating emergency and non-emergency patients 
2. Need assessment of the departments to receive new patients 
3. Questioning of patients according to the self-screening form printed on a stand for 
registration in the system by the receptionist 
4. Measurement of body temperature and blood oxygen level of patients with digital 
thermometers and pulse oximeters 




Medical Records Office 
1. Receptionists  
 
Receptionists: 
1. Creating a DIS file for patients without a previous record 
2. Identification of patients who have a scheduled appointment according to the DIS list 
3. Confirmation of the entry of patients who have been scheduled an appointment in the DIS 
system to identify the canceled patients 
4. Completion of the patient’s electronic screening form in the DIS system 
5. Telephone coordination with the triage reception to allow the entry of patients while 
maintaining the social distance and preventing crowding 
 
 According to the decision of the Ministry of Health to reopen the universities with 
minimum attendance of students, the priority is given to postgraduate and senior dental 
students. Thus, the Deputy of Education should provide the Supervision Committee with 
a list of eligible students and a list of clinical operational departments. For non-
emergency cases, patient reception is only subject to the list of treatments accepted by the 
Department of Education. 
 
 The screening team should strictly ask the patients to inform the dental school staff if 





 Screening & Monitoring Unit Diagram 
 
 
(1) Preventing the entry of people other than the patients and monitoring their movement 
 
 
(2) Filling out the screening form by interviewing the patients 
 
 
(3) Measuring the body temperature and blood oxygen level of patients and recording them in 
the DIS file 
 
 








 Dental Triage and Emergency Unit 
 
Medical Records Office 
1. Receptionist 




1. Inquiring about the patient records from the DIS and referring the patients without records 
to the Oral Medicine Department 
2. Receiving a visitation fee from patients without a DIS record 
3. Recording patient referrals in the DIS after triage 
4. Receiving the payments for emergency treatments and issuing receipts for delivery to the 
central cashier desk at the end of the day (emergency patients do not need to pay extra fees for 
treatment) 
Triage and Reception Intermediary: 
1. Contacting the Screening Unit to allow the entrance of patients scheduled for a visit 
2. Guiding the patients before and after triage 
3. Assisting the registration of patient referrals and the treatment needs determined by the 
examining dental clinician in the Triage Unit 
 
Special Clinic 
1. Full-time Dentist 
2. Emergency Health Professional 
 
Full-time Dentist: 
1. Performing non-specialty emergency treatments to decrease patient load 
2. Consulting with specialists to determine the prognosis 
 Provision of a full-time dentist is performed by coordination with the special clinic of 
the university. 
 If radiography is required, coordination should be made with the triage or emergency 
units to refer the patient to the radiology department preferably for extraoral 
radiography. Otherwise, RVG inside the emergency department is used with the help 
of on-call radiology technicians. 
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Emergency Health Professional: 
1. Full-time presence alongside the emergency dentist 
2. Requesting an on-call resident from the respective department, if required 
 
Physical Examination and On-call Departments 
1. Examiner (Oral Medicine Specialist and Periodontist) 
2. On-call Resident 
 
The Examiner: 
(Oral Medicine Specialist and Periodontist) 
1. Initial clinical examination by an oral medicine specialist for referral to the emergency or 
the respective department 
2. Determination of the need for the first phase of periodontal therapy by a periodontist before 
referral 
3. Determination of the primary prognosis by a periodontist according to the patient complaint 
4. Referring the patient to other departments to complete the treatment performed in the 
emergency department 
5. Only emergency treatments should be performed for the elderly and disabled patients to 
minimize their risk of disease contraction. Such patients should not be scheduled for 
treatments requiring multiple visits.  
On-call Residents: 
Timely presence of postgraduate students of endodontics, oral and maxillofacial surgery, and 
pediatric dentistry in the dental emergency department in case of increasing the number of 
patients, requiring specialized treatment procedures, or general dentists encountering problems 
during the procedures 
 Specialized emergency treatments can be provided in the respective department if 










(1) Initial clinical examination by an oral medicine specialist and making a decision regarding 
the referral of patient 
 
 
(2) Complementary clinical examination by a periodontist for need assessment for the first 
phase of periodontal therapy and determining the prognosis of required treatment 
 
 
(3) Conduction of non-specialized emergency treatments by a general dentist (pain control, 
prescribing medication, simple tooth extraction). 
 
 
(4) Preparedness of the endodontics, oral and maxillofacial surgery and pediatric dentistry 





 Equipment Supply and Support Unit 
 
Deputy of Support 
1. Finance and Administration Director 
2. Procurement Manager  
 
Finance and Administration Director: 
1. Providing financial support to purchase personal and environmental protective equipment at 
the request of the Supervision Committee 
2. Taking decisive actions in dealing with violations resulting from the possible negligence of 
employees in implementation of instructions. 
Procurement Manager: 
Timely delivery of the requested equipment approved by the board of directors. 
 
Facilities 
1. Facilities Unit Staff 
 
Facilities Unit Staff: 
1. Designing ventilation infrastructures for the departments 
2. Designing and installing isolated chambers around the dental units 
3. Regular installation and service of the disinfection tank of the central suction sewage 
4. Conducting a need assessment for the protocol change and providing the Supervision 
Committee with the results 
 
Dental Equipment 
1. Dental Equipment Unit Staff 
 
Dental Equipment Unit Staff: 
1. Ensuring the optimal performance of the foot pedal for adjusting the position of dental unit 
2. Ensuring the optimal performance of both types of saliva ejectors connected to the isolated 
dental unit 
3. Regular inspection of the installed equipment and their daily service 
4. Conducting a need assessment of the protocol change and providing the Supervision 




 In order to reduce the contact of hands with the dental unit position adjustment buttons 
and also to prevent repeated connection of high-speed and low-speed handpieces to the 
air pipes, the optimal function of the foot pedal and the handpieces should be regularly 
checked by the dental equipment unit staff. 
 
 Departments should be provided with adequate number of attachments for the disposable 
handpieces and ensure their optimal function. 
 (C-6)








(2) Installation of isolated chambers and improvement of the air conditioning system in 
therapeutic and non-therapeutic departments 
 
 
(3) Regular inspection of the correct function of the foot pedal for adjusting the dental unit 
position and other components. 
 
 






 Public Education and Awareness Unit 
 
Faculty of Public Relations 
1. Public Relations Manager 
 
Public Relations Manager: 
1. Acquiring knowledge about public awareness and educational tools 
2. Collection of public recommendations of the Ministry of Health 
3. Preparing educational pamphlets and posters with the cooperation of researchers and their 
installation  
4. Informing the target groups about the guidelines (students, faculty members, staff) 
5. Updating the website and the answering system to guide patients in this epidemic 
6. Providing the infrastructure for patient scheduling over the phone by increasing the activity 
of clinical departments 
7. Launching the Beheshti Health Radio for public education and a text messaging system for 
patients 
 
Medical Records Office 
1. Health Professional 
 
Health Professional: 
1. Answering specialized questions of patients over the phone regarding their dental treatment 
2. Providing expert advice to patients to minimize their unnecessary attendance in epidemic 
conditions 
3. Continuous contact with the medical records office to access patients’ old records 
4. Access to the DIS to see patient appointments and treatment history 
5. Contacting the reception desk of the departments to schedule triage service for patients over 
the phone  
 
 A health expert should be present in the medical records office on a daily basis in order to 
answer the specialized questions of patients over the phone. If the patients require an 
emergency treatment, they would be requested to show up without a prior appointment. 
Otherwise, the patients would be placed in the waiting list which will be delivered to the 
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reception desk of the respective department. The patients would be then scheduled an 
appointment. As the situation returns to normal and all students return to the university, 
patient scheduling would be on-line and over the phone only, and only emergency 
patients would be visited without a prior appointment.   
 
 The purpose of setting up a text messaging system for patients was to provide them with 
new information on the rules and regulations of patient admission and visits. In addition, 
upon patient registration in the DIS, they receive a text message asking them to inform 
the university staff if they develop cold symptoms within 2 weeks after their dental visit.  
(C-7)




(1) Designing and installing posters for public education in the waiting areas  
 
 
(2) Establishing channels in instant messaging services for the target groups for notification 
and training purposes 
 
 
(3) Answering the specialized questions of patients regarding their dental treatment by experts 
 
 
(4) Launching the Beheshti Health Radio for regular broadcasting of health messages and 
news related to the university  
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✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
Isolation 
goggles 
  ✓   ✓      ✓ ✓     ✓ ✓ ✓      ✓ 
Isolation shield            ✓ ✓      ✓ ✓      ✓ 
Medical cap   ✓ ✓  ✓     ✓ ✓ ✓    ✓ ✓ ✓ ✓      ✓ 
Isolation gown                          
Fabric gown   ✓ ✓  ✓      ✓ ✓     ✓ ✓ ✓      ✓ 
Filtered mask                         




✓ ✓ ✓   ✓  ✓ ✓ ✓ ✓ ✓   ✓ ✓ ✓ ✓    ✓ ✓ ✓ ✓ ✓  
Sterile gloves           ✓       ✓       
Simple gloves  ✓ ✓ ✓ ✓ ✓ ✓     ✓ ✓     ✓ ✓ ✓    ✓ ✓  ✓ 
 
Order of using the personal protective equipment: 
 
1. Washing hands; 2. Wearing gown; 3. Medical cap; 
4. Mask; 5. Goggles; 6. Shield; 7. Gloves 
 
 
Order of removing the personal protective equipment: 
 
1. Gloves; 2. Gown; 3. Shield; 
















































































Screening waiting room    ✓  Daily Free environment 
Screening unit ✓   ✓  Daily  
Entrance gate ✓     Every 30 min Shoe sanitizing 
mats 
Triage gate ✓ ✓  ✓  By transferring 
patients 
 
Emergency room ✓ ✓  ✓ ✓ By transferring 
patients 
UVGI device 

































✓ ✓ ✓ ✓ ✓ By transferring 
patients 
 
Administrative ✓ ✓    Daily  
Central CSR ✓ ✓  ✓ ✓ Daily  
Elevator ✓   ✓  Every hour Tissue papers and 
trash bins 
WC ✓ ✓  ✓  Every hour  
Library ✓ ✓    Daily  
Study hall ✓ ✓    Daily  
Prayer room ✓ ✓    Daily  
Equipment sales booth ✓     Daily  
Buffet ✓ ✓    Daily Preferably free 
environment 
Central suction room  ✓    Weekly Sewage 
disinfection tank 
 
 The air conditioning system in the isolation chambers should be adjusted with air 
circulation of 15 to 20 times per hour. In this case, one can enter the isolation chamber 




Supervision Checklist of Units’ Performance  
 
The checklists should be completed by the supervising inspector in accordance with the 
scope of the tasks listed for each unit and with the help of the managers of each unit. The 
inspector should date and sign the completed checklist. Finally, the checklist is sent to the 
Supervision Unit and is reviewed daily to be transferred to the Director of Financial Affairs after 
eliminating the possible shortcomings and correcting the implementation of guidelines. 
 




The performance of person in 
charge 
Good Average Poor 
Person in charge 1    
Person in charge 2    
Person in charge 3    
Person in charge 4    
Person in charge 5    
Person in charge 6    
 
 













Patient Triage and Reception 
 
1. Emergency patients can be scheduled for treatment without prior appointment. At the 
same time, the Screening Unit would separate these patients and guide them to the Triage 
Unit one after the other. If a patient is not diagnosed to be an emergency case by the 
Triage Unit, admission of this patient would depend on the requirements of 
undergraduate and postgraduate students, and the triage reception must negotiate the case 
with the respective department. 
 
2. Non-emergency patients would receive phone calls from the reception desk of the 
respective department. For this purpose, the list of patients with incomplete treatments 
(either from before the closure of the university or emergency treatments started during 
the closure period) the waiting list of patients, and the list provided by the undergraduate 
and postgraduate students to the reception desk must be prioritized. Any patient 
scheduling other than the above-mentioned methods is prohibited without prior 
coordination with the reception desk. 
 
3. The first screening of patients is performed over the phone by the respective 
departments. The self-screening form questions available in the DIS and in the patients’ 
medical records should be asked from the patients. If the patients’ complete health is 
suspected for any reason, their scheduling should be postponed for 2 weeks to ensure 
absence of signs and symptoms. Such patients would be scheduled an appointment after 2 
weeks. At this time, the patients would be contacted to ensure their complete health. 
Admission of patients with COVID-19, even after their recovery, depends on their 
diagnostic test results. 
 
4. Patient scheduling is performed by the reception desk in the DIS system, which can 





5. First, a patient file is created in the Screening Unit for those who do not have previous 
records. For systemic physical examination, the patients would be referred to the Oral Medicine 
Department. For this purpose, after creating a patient file by the Screening Unit, the patient is 
guided to the triage reception desk. Those who already have records in the DIS would enter the 
Triage Unit. Otherwise, the patient would be referred to the Oral Medicine Department according 
to the opinion of the oral medicine specialist in the Triage Unit. After primary examinations, the 
patients would be referred back to the Triage Unit to decide about their dental treatment. If the 
patient requires emergency treatment, he/she would be admitted immediately. Otherwise, the 
patient would be referred to the respective department after being examined by a periodontist 
regarding the need for phase I periodontal therapy and prognosis of his/her required dental 
treatment.  
 
6. The second phase of screening is performed in the Screening Unit by the nurses of 
this unit. For this purpose, the self-screening form printed on stands is used. The 
questions are then asked by the nurse, and the patients’ responses are recorded in the 
form available in the DIS. In the next step, the body temperature and blood oxygen level 
of patients are measured and recorded in electronic patient files. Finally, the patient’s 
signature or digital fingerprint is recorded in his/her file. 
 
7. The third phase of patient screening is performed in each department by an 
undergraduate or postgraduate student. If the patient has signs and symptoms suspected 
for COVID-19 (confirmed by the supervising instructor), continuation of treatment would 
depend on the results the diagnostic tests, or the treatment should be postponed for 2 







1. Are you infected with COVID-19 or were infected with it in the past? 
2. Have you ever had a history of acute respiratory infections? 
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3. Have you experienced symptoms such as fever, cough, shortness of breath, diarrhea, 
cold symptoms, airway obstruction or loss of the sense of smell or taste over the past 
month? 
4. Have you had direct contact with a patient with COVID-19 over the past month? 
5. Have you traveled to high-risk areas for COVID-19 over the past month or have you 
been in direct contact with travelers from these areas? 
6. Do you work at a hospital or a medical center?   
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 The normal value displayed by the pulse oximeter at rest should be between 95% and 
99%. Values below 94% should be considered abnormal. In severe cases, this value drops 
below 93%. 
 
 Nail polish or coating of the nail, patient’s movement, low battery charge of the device, and 




General Guidelines for Personal and 
Environmental Health Control 
 
1. Avoid bringing any extra items that cause contamination. 
 
2. If you need to pack extra items, use the packages available in the security gate. 
 
3. Be aware of your body temperature and blood oxygen level at the time of arrival, and be sure 
to bring your mask with you. The mask should fit perfectly over your mouth and nose. 
 
4. Inform the Screening Unit if you previously had COVID-19 or are still under treatment for it. 
 
5. At the disinfection gate, walk on the carpet soaked with shoe disinfectants and also use hand 
sanitizers. 
 
6. In all public places of the facility, observe the social distance and wear a mask. 
 
7. Under no circumstances should you leave your mask, gloves or other protective equipment in 
the facility. For this purpose, infectious waste bins have been installed in all places. 
 
8. During your presence in the facility, do not use your cell phone. If necessary, use a 
disinfectant solution to clean it. 
 
9. In all floors, avoid direct hand contact with surfaces such as stair railing, elevator buttons, and 
doors.  
 
10. If you need to go to the restroom, please use the restrooms for patients (eastern floor), the 










11. Wash your hands with soap and water and, if necessary, use hand sanitizer. 
 
12. In order to prevent the virus from spreading, the use of drinking fountains is prohibited. 
You can purchase bottled water from the kiosk in the parking lot. 
 
13. In order to reduce movements in the indoor environments, please leave the facility 
immediately after completion of your treatment.  
 
14. Bring your own personal pen with you to reduce contact with others when writing notes. 
 
15. If you have children with you, strictly avoid leaving them in the facility. 
 
16. Throughout your stay, pay attention to the warning signs, educational posters and radio 
messages of the university. 
 
 Due to the coronavirus epidemic, Shahid Beheshti Dental School would not take any 
responsibility with regard to non-compliance of patients with public and individual health 
measures and subsequent infection with COVID-19. In this regard, a letter has been sent to the 









Guidelines for Patient Flow 
 
In addition to observing the general guidelines for personal and environmental health, 
please consider the following points: 
 
1. The applicants’ scheduling is only be performed over the phone and after ensuring 
that they are not infected with COVID-19 or they have fully recovered from it. 
 
2. Patients requiring emergency treatments can refer to the university clinic from 8 a.m. 
to 12 p.m. Otherwise, they can visit the Behfar Clinic in Damavand Street for emergency 
treatments and can benefit from the services of this university-affiliated clinic until 7 p.m. 
 
3. Attending the university clinic for treatment requires completing your own screening 
form and cooperating with the unit’s nurses. In order to protect others’ health, people 
who do not cooperate with this unit for any reason will be prevented from entry. 
 
4. To enter the facility, it is mandatory to wear a mask. Please enter with a mask. 
 
5. If you need medical advice, your physical presence is not required. Our experts will 
answer your questions over the phone. Please call 22403075 from 8 a.m. to 2 p.m. 
 
6. Due to the temporary reduction in the number of students at the time of reopening of 
the university, the admission of patients is limited and proportionate to the number of 
students. Therefore, please do not present to the university without prior appointment, 
except for emergencies. The facility will not be responsible for any non-emergency 
treatments in excess of the daily admission capacity. 
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7. Due to the fact that the whole process of patient admission is computerized, please 
refrain from bringing cash money and be patient in doing things regularly. 
 
8. The security and treatment intermediaries supervise the compliance of patients to the 
infection control rules and regulations. In case of non-compliance, presence of the 
offender in the campus will be prevented, unless in emergency cases. 
 
9. Avoid bringing young children (who do not require treatment) and companions. 
 
10. Please leave the campus immediately after completion of your treatment.  
 
11. Avoid wandering around the campus and ask the treatment intermediaries to help 
you. 
 
12. Be sure to use the provided mouthwash for 60 seconds prior to dental 
examination/treatment. 
 
13. If you have any of the following symptoms within 2 weeks after your dental visit, 
be sure to contact the healthcare professional of the facility.  
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Guidelines for the Attendance 
of Administrative Unit Staff 
 
In addition to observing the general guidelines for personal and environmental health, 
please consider the following points: 
 
1. Patient admission starts at 8 a.m. Therefore, be present at work before 8 a.m. to 
reduce movements and interference with patients. 
 
2. Similar to patients, cooperate with the Screening Unit upon your arrival to monitor 
your health. 
 
 Attendance in the facility is subject to the completion of the online form that is 
provided to you in the instant messaging channels of the university. 
 
3. During the entire period of your attendance in the facility, preferably remain in your 
own unit and avoid unnecessary movements between the units. 
 
4. Use the Internet, intranet, or landline to communicate with other units and reduce 
face-to-face contact. 
 
5. Use the sanitary facilities of your own unit and bring your own mask and gloves with 
you to reduce the consumption of sanitary equipment of the facility. 
 
6. Please do not keep your work phone busy and always be responsive to the requests of 
students and faculty members. 
 
7. If you do not have direct contact with patients and your mask is not wet or 
contaminated, it is possible to reuse the mask at least twice. 
 
8. Avoid bringing food with you as much as possible and do not eat open meals such as 
breakfast or lunch at work or other public places. 
 
9. Avoid gatherings during the breaks. 
 
10. Store your extra items in your personal locker and avoid leaving them exposed on 
the desk.   
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Guidelines for the Attendance of 
Treatment Unit Staff 
 
In addition to observing the general guidelines for personal and environmental health, please 
consider the following points: 
 
1. Patient admission starts at 8 a.m. Therefore, be present at work before 8 a.m. to reduce 
movements and interference with patients. 
 
2. Similar to others, cooperate with the Screening Unit upon arrival. 
 
 Attendance in the facility is subject to the completion of the online form shared in the instant 
messaging channels of the university. 
 
3. During the entire period of your attendance in the facility, preferably remain in your 
own unit and avoid unnecessary movements between the units. 
 
4. Since patient admission starts at 8 a.m., cooperate with the Service Unit to disinfect your unit 
early in the morning in order not to delay patient admission. 
 
5. Eating is prohibited in the clinical departments and in presence of patients. 
 
6. Upon entering the facility, change your clothes immediately in the first step and do not enter 
the treatment area without wearing a surgical gown. In order to change clothes, use the locker 
rooms in the ground floor and empty the lockers in the departments for the scrubs and gowns 
worn by students.  
 
7. Wear your mask and gloves during your entire presence in the clinical departments. 




8. In case of direct contact with patients for physical examination or treatment, strictly follow 
the instructions regarding the personal protective equipment according to the respective chart. 
 
9. Minimize unnecessary movements by sharing tasks with other colleagues. 
 The number of nurses and personnel in each shift is under the control of the respective group 
manager. 
 
10. You are responsible for controlling the behavior of patients in your unit; therefore, while 
maintaining full respect for the patients, ensure their complete adherence to the health protocols; 
if necessary, ask your department manager to remind them. 
 
11. Refuse to accept patients who do not adhere to the health protocols after being reminded  
of, and inform the nursing office about it. 
 
12. Educating the students on how to use personal protective equipment is the responsibility of 
the educational deputies of the departments, and monitoring the adherence of students to the 







Guidelines for the Attendance 
of Faculty Members 
 
In addition to observing the general guidelines for personal and environmental health, 
please consider the following points: 
 
1. Patient admission starts at 8 a.m. Therefore, please be present at work before 8 a.m. to 
reduce movements. 
 
2. Similar to others, cooperate with the Screening Unit upon arrival. 
 
 Attendance in the facility is subject to the completion of the online form shared in the instant 
messaging channels of the university. 
3. During the entire period of your attendance in the facility, preferably remain in your 
own unit and avoid unnecessary movements between the units. 
 
4. Preferably do your office tasks using the facility’s internal phones, and avoid face-to-
face contact with others.  
 
5. If the administrative units are not responsive over the phone, please report them to the 
dean. 
 
6. Eating is prohibited in the clinical departments and in presence of patients. 
 
7. Upon entering the facility, change your clothes immediately in the first step and do not enter 




8. Educating the students on how to use personal protective equipment is the responsibility of 
the educational deputies of the departments, and monitoring the adherence of students to the 
personal health protocols in the departments is the responsibility of the nurse supervisor of the 
department. The chief of the departments, in coordination with the Department of 
Education must inquire about the number of students present daily in the department, 
monitor the performance of nurses and other faculty members, and discuss any necessary 
changes with the Deputy of Treatment. The Deputy of Treatment is in direct contact with 
the chiefs of the departments to achieve the set goals, and the instructions should be 
communicated to other people in the department through the chiefs of the departments. 
 
9. To teach the clinical procedures hands-on, one of the students should preferably video 
tape the clinical procedure demonstrated by the mentor on a patient and then share the 
video clip via applications such as Adobe Connect such that other students could easily 
watch it. Also, the number of demonstrations can be increased based on the number of 
students in order to prevent crowds. For this purpose, a dental unit is going to be 
equipped with advanced video cameras for clinical demonstrations to prevent crowds. If 
theoretical classes are to be held in the department and there is not enough space to 
observe social distancing, coordination should be made with the Deputy of Education to 





10. Since the radiology rooms in the endodontics and pediatric dentistry departments 
are not equipped with proper ventilation and air conditioning system, the Deputy of 
Support aims to procure portable radiographic units for the pediatric dentistry and 
endodontics departments to minimize patient referrals to the Radiology Department. 
Referrals should be preferably limited to extraoral radiography. 
 
11. All the steps of registering the patient files, viewing patient records, designing a 
treatment plan, and referrals to other departments should be performed through the DIS 
system. Therefore, please do not use paper documents as much as possible. It should be 
noted that registration of patient treatment is the responsibility of the student in charge of 
patient. 
 
12. If you need the patient’s paper files, please refrain from referring the patient to 
receive the file. Instead, ask the reception desk to contact the Medical Records Office.  
Transfer of paper files is the responsibility of the service personnel of the departments or 
the employees of the Medical Records Office. 
 
13. Primary clinical examination of patients in the Triage Unit is performed by an oral 
medicine specialist and a periodontist. Additional clinical examinations are the 
responsibility of the departments. 
 
14. Emergency treatments that may not be of educational value should be performed in 
the emergency unit of the facility by a general dentist. Senior dental students passing the 
compressive treatment course in the Endodontics Department can be requested to 
perform the emergency treatments of patients. However, in case of increased demand, 
complexity of treatments, or procedural errors, on-call residents of endodontics, oral and 
maxillofacial surgery or pediatric dentistry can be of help. Therefore, please cooperate 




15. All personal equipment and computer systems present in the treatment units that are 
used for the DIS and are exposed to droplets should be moved and placed outside the 
droplet exposure area. Please contact the chiefs of the departments or the Deputy of 
Education in this regard and coordinate with the IT unit. 
 
16. Students should be forced to use a rubber dam for aerosol-generating procedures, if 
possible.  
 
Guidelines for the Attendance of 
Undergraduate and Postgraduate Students 
 
In addition to observing the general guidelines for personal and environmental health, 
please consider the following points: 
 
1. Patient admission starts at 8 a.m. Therefore, please be present before 8 a.m. in order 
to reduce movements. 
 
2. Similar to others, cooperate with the Screening Unit upon arrival. 
 
 Attendance in the facility is subject to the completion of the online form shared in the instant 
messaging channels of the university. 
 
3. During the entire period of your attendance in the facility, preferably remain in your 




4. Preferably do your office tasks using the facility’s internal phones, and avoid face-to-
face contact with others. 
 
5. If the administrative units are not responsive over the phone, please report the case to 
the dean. 
 
6. Eating is prohibited in the clinical departments and in presence of patients. 
 
7. Upon entering the facility, change your clothes immediately in the first step and do not enter 
the treatment area without wearing a surgical gown. 
 
8. Please store your extra items in your locker and do not bring them with you to the 
department or classroom. 
 
9. In the current situation, all extra protective and therapeutic materials and equipment 
are considered as infectious wastes. Thus, please discard them in special waste bins 
immediately after visiting each patient. As before, students are responsible for placing the 
disposable covers over the dental units and other equipment. 
 
10. The current dress code for the students includes a scrub for male students (short 
sleeved scrub tops and pull-on pants). If they want to leave their respective department, 
they should wear a long-sleeve lab coat over their scrub. However, it is not necessary to 
close the buttons of the lab coat. Female students should wear long-sleeve lab coats and 





11. Attending theoretical classes does not require wearing a lab coat. However, due to 
the possibility of movements between patients, it is recommended that the students wear 
a lab coat during their entire presence in the facility. It is mandatory for the students to 
wear a mask in theoretical classes. Phantom classes and prosthesis workshops require 
masks, gloves and medical caps. 
 
12. To use the library facilities, preferably use e-books instead of paper books, if 
available. You can take your memory card with you to the library to receive the e-book 
files. 
 
13. Observe social distancing if you need to use the study hall. 
 
14. The patients should necessarily rinse their mouth with a mouthwash for 60 seconds 
before any clinical examination or dental procedure. Since saliva is continuously 
synthesized and secreted, irrigation with hydrogen peroxide with an irrigation syringe is 
required throughout the procedures.  
 
15. All the steps of registering the patient files, viewing patient records, designing a 
treatment plan, and referrals to other departments should be performed through the DIS 
system. Therefore, please do not use paper documents as much as possible. It should be 




16. If you need the patient’s paper files, please refrain from referring the patient to 
receive the file. Instead, ask the reception desk to contact the Medical Records Office.  
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Transfer of paper files is the responsibility of the service personnel of the departments or 
the employees of the Medical Records Office. 
 
17. Student restrooms are located in the 3rd, 4th and 5th floors. Therefore, please refrain 
from visiting other floors for this purpose. 
 
18. To visit other floors, preferably use the stairs instead of elevators. 
 
19. To transfer laboratory items or biopsy specimens, please ask for sealable plastic 
bags from the nursing station. Impressions and casts should be washed and disinfected 
before sending to the laboratory and also after receiving them from the lab. 
 
20. Please refrain from eating in the facility. The food kiosk is also being moved to the 
parking lot.  
 
21. The environmental health forces are responsible for disinfecting the dental units 
and surfaces between patients. Be patient until the disinfection process is completed and 
inform the patients about this process. Schedule patient appointments with 15-min 
intervals to account for this time lapse.   
 
22. Extraoral radiography should be preferred for patients. Therefore, try not to 
prescribe intraoral radiography for patients as much as possible.  
 





Guidelines for the Attendance of 
Employees of Companies and Sales Booths 
 
 
In addition to observing the general guidelines for personal and environmental health, 
please consider the following points: 
 
1. Similar to others, cooperate with the Screening Unit upon arrival. 
 
2. During the entire period of your attendance in the facility, preferably remain in your 
own unit and avoid unnecessary movements between the units. 
 
3. In addition to your name tag, please wear facemask and gloves during your stay in the 
facility.  
 
4. All equipment entering the facility must be disinfected altogether in a larger box by 
the environmental health forces using a disinfection spray before passing through the 
disinfection gate. 
 
5. Be careful not to leave empty boxes and packages in the campus. 
 
6. At the beginning and at the end of each working day, ask for help from the 




7. Disposable equipment sales booth for patients is required to provide disposable 
covers for the handpieces in sealed packages. Selling of open packages is prohibited. Due 
to the possibility of disease transmission, returns should not be accepted.  
 
8. If possible, the equipment and items purchased by the patients should be transferred 
to the departments by the seller. Otherwise, plastic bags should be used to minimize 
patient contact with the items.  
9. The food kiosk and the supermarket are being moved out of the facility to the parking 
lot. In order to prevent disease transmission, the food kiosk is only allowed to sell foods 
in vacuum company packaging. Only card payments are accepted. The seller is also 
















Guidelines for the Attendance of the 
Laboratory Staff 
 
In addition to observing the general guidelines for personal and environmental health, 
please consider the following points: 
 
1. Similar to others, cooperate with the Screening Unit upon arrival. 
 
2. During the entire period of your attendance in the facility, preferably remain in your 
own unit and avoid unnecessary movements between the units. In case of using the 
freight elevator to transfer the lab equipment, thoroughly follow the hygiene guidelines 
and avoid leaving your personal protective equipment on the way. 
 
3. Use personal protective equipment including gloves, goggles, N95 masks, and gowns 
during your entire presence in the lab. 
 
4. Items sent by the students to the lab are washed, disinfected, and placed in a clean 
package before being sent to the lab. However, they should be disinfected again in the lab 
to minimize the risk of infection transmission. Similarly, the items should be washed and 
disinfected prior to being sent back to the department. 
 
5. If the item requires special handing, the lab should provide a note in this respect.  
 
6. Replace your gloves after completing the laboratory steps of each item and before 




Preparation of Environmental Equipment 
and Disinfectant Solutions by the Health 
Professionals 
 
1. Due to the fact that the admission time of patients starts at 8 a.m., disinfection of busy routes and 
equipment surfaces such as dental units should be performed before the departments open. The 
environmental equipment time table should be followed for disinfection of public areas and surfaces.  
2. It is imperative to use personal protective equipment during the process of disinfection. 
3. Use the following table in collaboration with the Nursing Office to prepare fresh disinfectant 




































Halls and administrative units, transportation 
services, shoe disinfection gate 
0.1% 1:49 2 spoons in 4 glasses 2% 20 980 
3 High Critical 
Emergency room beds, restrooms and 
extremely contaminated textiles 




Eliminating the risk of suspected clinical specimens 0.5% 1:9 
10 spoons in 4 
glasses 




Bloody secretions and vomit 1% 1:4 
20 spoons in 4 
glasses 
20% 200 800 
 
To dilute and use sodium hypochlorite (household bleach) as a disinfectant solution, it is 
necessary to observe the followings: 
 Wear goggles, masks, gloves and waterproof aprons. 
 Mix sodium hypochlorite with water in a room with high ventilation. 
 Hypochlorite must be mixed with cold water because hot water breaks down sodium 
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